COMPUTATION OF FEE 





Number 
Filed After 

Any 
Amendment 


Highest 
Number 
Previously 
Paid For 


Present 

Extra Rate 


Fees 


Basic RCE Filing Fee 






740 / 370 


$740 


Total Claims 


10 Minus 


27 


0 x 18/9 


0 


Independent Claims 


2 Minus 


4 


0 x 84/42 = 


0 


Multiple Dependent Claim 






- + 280/ 140 = 


0 








Total Filing Fee 


$740 



X 3. Check No. /^A^k*/ in the amount of $740, as computed above, is enclosed in 

payment of the required fees for filing the present request for continued 
examination. 



X 4. The Commissioner is hereby authorized to charge any fees under 37 C.F.R. 

§§ 1.16, 1.17, and 1.18 which may be required during the entire pendency of the 
application, or credit any overpayment, to Deposit Account No. 03-1740. This 
authorization also hereby includes a request for any extensions of time of the 
appropriate length required upon the filing of any reply during the entire 
prosecution of this application. A copy of this request is enclosed . 
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Please address all future correspondence to: 

Customer No. 26389 

CHRISTENSEN O'CONNOR JOHNSON KINDNESS PLLC 
1420 Fifth Avenue, Suite 2800 
Seattle, WA 98101 



Respectfully submitted, 

CHRISTENSEN O'CONNOR 
JOHNSON KINDNES S pux 



L^Li^ — * 



RECEIVED 

OCT 2 5 2002 

TECH CENTER 1600/2900 




Direct Dial No(J206.695 ,1718 
E-Mail Address: dennis@cojk.com 



I hereby certify that this correspondence is being deposited with the U.S. Postal Service in a sealed 
envelope as first-class mail with postage thereon fully prepaid and addressed to Box RCE, United States Patent and 
Trademark Office, Arlington, VA 22202, on the below date. 



Date: 



DKS/skg 
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